MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FAR3 é
Reginraﬂnn District. No.

DO NOT WRITE
ON THIS S$TUB

AMENDED

VS 300
Rev. 4/ 59

Primary Registration District No.

e o,

—
m—

No. A ['2" V

212
STATE FILE NUMBER

1.
s COUNTY ot , Francols

s. STATE i COUNTY

M1l ssour

2. USUAL RESIDENCE (Where deceased lived.

St,

If institution: Residence before

F r admission)

Length of ttay in 1b

< CITY

Inside Limits

b. CéT.Y {}f outside corporate limits;, give TOWNSHIP only)

TOWN Elvins, Rt. # 1

¢, FULL NAME. OF (¥ NOT in hospital, give location)
HOSPITAL . CR
INSTITUTION'

CR
TOWN

d. STREET
ADDRESS

Yes [] No.

Reside on Farm

Ye: [J No N

Year

El vms_(_Mo_._B.t._‘_# 1
If cutside, give location,

4. DATE
OF
DEATH

9. AGE (last birthday)

56

BIRTHPLACE (City and stste or country)

Inside Limits:

Yer O] 'No‘l[K

DATE AMENDED

E’E
o |0

3. RAME OF DECEASED
{Type or priny)

First
_ HAROLD
5. SEX 6. COLOR OR RACE
Male White

10a. USUAL OCCUPATION (Give kind of work done

lﬁe‘Em o&rrorkmg lifa £ retired)

ver
132, FATHER'S NAME

James Hagood
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, urﬁ.moknnwn] I(If yes, give war or dates of serv

Middle Last

' HAGOOD

7. Married B[ Mever Married [1 |8. DATE OF BIRFH

Widowed [J Diverced [] 7/5/1906

[EB

Month Day

28, 1363

IF UNDER IDYEAR
"8 "B

12, CITIZEN OF WHAT COUNTRY

IF UNDER 24 HR
Hours Min.

~ 0

|l | | W

106, KIND OF BUSINESS OR INDUSTRY|

Grocery '
13b. MOTHER'S MAIDEN NAME

Edna Steen

14, NAME OF HUSBAND OR WIFE

Vlrginig Hagood

Mrs. Virginia Hagood Blvins, MoRtl

INTERVAL BETWEEN
: E 199 T
AY

17. INFORMANT

0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEA'I’I'I {Enter only one’'cause per line for (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Corury  SMaT

ONSET AND DEATH

D.o. A.

o

L ounp

lempr

BOCUMENT

DUE 1O (b}

which gave rise 1o
above cause ({a),
stating the under-
lying cause last.

INSTEAD OF

DUE TO (c)

OTHER SIGHIFICANT CONDI‘I’1ONS CONTRIBUTING TO DEATH but not relsted to-the terminal
diseese condition given in PART | (a)

Conditions, if any, }

deceased was . female was
are @ pregnancy in |ast 90 days:

l O Yes 0 Ne I [0 Unknown
njury in PART | or PART ]| of item 18.)

SheT Eusr

PART III. If
PART 11, ‘th

20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of
SELF TrrefeTED  [fRown o D

19, WAS AUTOPSY
PERFORMED?
vesO NO[g

20c. TIME OF
INJU

30a. ACCIDENT  SUIC|DE. HOMICIDE
a a

Hour 'Mnmh,_ Day, Year

28 1%4

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, streat, office bidg., etc.)

Houss Trarnse (Hhowm€ ]

to.
11350

A ® m on the dote stated above, and to the best of my knowledge, from the causes stated.
(Degres or title)

MEDICAL CERTIFICATION

2Gf. CITY, TOWN, OR. LOCATION COUNTY

By Eroins St Fr ANCOLS,

and last saw :::1 alive on

- 20d. lNJURY OQCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK R

/] o

21. | amended the deceased from

Death occurred at.

Z2c. DATE SIGNED

£3)-63

{Srate)}

USE BLACK INK

725, Aopagss —

2. o A P
23d. LOCATION (Citd, town, or county)

Sa'mdwi ch, Illinols

TRAR'S SIGNATURE

22n. SIGNATURE
e

TYPEWRITER RIBBON

23c. NAME OF CEMETERY'OR CRE

Oak Ridge Union Ceme.

25. DATE RECD. 8Y LOCAL REG.

th 3/ M43

G Ruveru Sldo)

23z. BURIAL, CREMATION,
R OVAits ify)

24, FUNERAL DIRECTOR

Murphy L. Sparks Flat River, Mo.

i qE

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby cerify t}\af the body whose néme is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No..__
- working .under 'my personal supervision..

Student

Siéne‘tura of .fitud-em Embalmer -

[T

Nofe The above MUST BE S[GNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above oonsmuies grounds for revocation of llcense)

$ i If‘thls bodyis nor“embaimed fact'stiould! be’ so -statéd-above:l. <

-~ - 1 .
« Dt P




